
Improve Outcome through 

Sleep Apnea Management 

Integration into Cardiac Care 

Pathway

http://www.itamar-medical.com/
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Simplicity of Pulse Oximetry, Accuracy of PSG
- Confidential -
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Sleep Apnea - a Significant Comorbidity
to Most Cardiac Disease

• Source: Seet & Chung, Anestsiology Clin 2010
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2017 - A turning point in the cardiology market

Science and Guidelines



5



6

Why Sleep Apnea Hurts Hearts 

Associations of Obstructive Sleep Apnea With Atrial Fibrillation and 
Continuous Positive Airway Pressure Treatment A Review`
Dominik Linz, MD, PhD; R. Doug McEvoy, MD; Martin R. Cowie, MD; Virend K. Somers, MD, PhD; Stanley Nattel, MD; Patrick Lיvy,MD, PhD; Jonathan M  Kalman, MBBS, 
PhD; Prashanthan Sanders, MBBS, PhD
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Treatment of OSA Reduces 
AFib Recurrence Post Ablation

See Video of Prof. Chintz:  https://www.youtube.com/watch?v=stx3yXKLN4c&feature=youtu.be

https://www.youtube.com/watch?v=WPZ3gtGpkRc&feature=youtu.be
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Why you should Care now?
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OSA impact Cardioversion Outcome

Circulation. 2003;107:2589-2594.)

The recurrence rate of AF at 12 months in the 27 untreated or inappropriately 

treated subjects with OSA was 82% vs. 42% in the treated OSA group 

(P0.013)
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OSA and AFib – a Systematic Approach: 

a Consensus in the Making

Electrophysiologists are increasingly 

acknowledging the link between atrial 

fibrillation and sleep apnea. At the 

University of Chicago sleep physicians 

work with heart rhythm specialists in a 

new care model that could improve 

patient outcomes.

Prof. Hugh Calkins, chairman of the 

AFib task force by HRS/AHA/ESC 

Director of the Electrophysiology 

Laboratory and Arrhythmia Service at 

Johns Hopkins Hospital

There is clear evidence demonstrating OSA 

to be a significant risk factor for AF. In 

addition, treatment of OSA is an important 

component of AF management, particularly 

when cardioversion or PVI is used. The 

strength of the evidence warrants 

consideration of routine clinical 

screening for OSA prior to use of a 

rhythm control strategy.

Prof. Babak Mokhlesi, 

Director of the University of 

Chicago's

Sleep Disorder Center

http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjx0tnMkurKAhWkIpoKHZTIDgUQjRwIBw&url=http://www.cxvascular.com/crn-profiles/cardiac-rhythm-news---profiles/hugh-calkins&psig=AFQjCNFgN3N7SELFj46Y2Qp9ZAw1f4E00w&ust=1455088865465762
http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjw_p_gkurKAhXGIJoKHVMUA0UQjRwIBw&url=http://www.uchospitals.edu/physicians/babak-mokhlesi.html&bvm=bv.113943665,d.bGs&psig=AFQjCNG132cVSS2ETzLemaGCDBWoP57Ymw&ust=1455088910929840
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ACC Quote of the ESC Guidelines

Interrogation for clinical signs of obstructive sleep apnea should be 

considered in all AF patients (Class IIa, Level of Evidence B). 

Obstructive sleep apnea treatment should be optimized to reduce AF 

recurrences and improve AF treatment results (Class IIa, Level of 

Evidence B) 

See more at:

http://www.acc.org/sitecore/content/Sites/ACC/Home/Latest-in-Cardiology/ten-points-to-

remember/2016/09/14/14/33/2016-ESC-Guidelines-for-the-Management-of-Atrial-Fibrillation#sthash.yId4UIzK.dpuf

Authors: Kirchhof P, Benussi S, Kotecha D, et al.

•2a: Systematic reviews (with homogeneity) of cohort studies

•Level B: At least fair scientific evidence suggests that the benefits of the clinical service outweighs 

the potential risks. Clinicians should discuss the service with eligible patients.
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HRS Expert Consensus Statement 2017
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AASM 2017 campaign

• Sleep apnea hurts HEARTS by increasing the risk of:

•
H - heart failure
E - elevated blood pressure
A - atrial fibrillation (A-fib)
R - resistant hypertension
T - Type 2 diabetes
S - stroke

Damage Control

• The good news is that the effective treatment of sleep 
apnea is good for your sleep and your heart! Treatment 
with CPAP therapy improves your overall health and 
lowers your risk of heart problems.

http://www.sleepeducation.org/healthysleep/sleep-apnea-hurts-hearts

http://www.sleepeducation.org/essentials-in-sleep/cpap
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• Prospective Multi-Center Study led by Dr. Elad Anter
of Beth Israel Deaconess , Harvard, Boston

• Other KOL author: Dr. Andrea Natale, Austin and Dr. 
Juan Viles-Gonzalez , Uni of Miami

• Published in “Circulation Arrhythmia” – a well 
respected EP medical journal

• 86 patients, Paroxysmal AF (PAF) , 50% with OSA 
(AHI≥15) that undergo PVI + Non-PV Triggers ablation

• Additional retrospective 2 control groups (with OSA 
and without OSA) that had just PVI 

• All 4 groups Underwent full substrate evaluation with 
3D mapping and ablation

• Conclusion:

OSA is associated with structural and functional atrial 
remodeling and more non-PV triggers elimination of those 
triggers improve ablation outcome

OSA May Define Ablation Strategy
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OSA May Define Ablation Strategy

Before Ablation  - no difference

After Ablation – OSA has 40% non-PV triggers
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OSA May Define Ablation Strategy

Pts with OSA

That undergo PVI only
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WP was validated for AF patients
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To What Diseases we have evidence ?

Expand to A.Fib and Stroke
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A.Fib, OSA and Stroke

The American Journal of Cardiology (www.ajconline.org)

Among the study population, the occurrence of first-time stroke was 22.9%. 
Ischemic stroke was more common in patients with OSA compared with 

patients without (25.4% vs 8.2% respectively, p [ 0.006])

Danbury Hospital, Western Connecticut Health Network,  November 17, 2014.
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2017 ACC/AHA Hypertension Guidelines
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To What Diseases we have evidence ?

Expand to CV and all cause mortality
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OSA Therapy Reduces Cardiovascular Mortality
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Widely held notions may not be correct each time

• Body habitus is not correlated with OSA. BMI is not an indicator for 

OSA presence or severity

• More severe OSA accompanies more comorbidities

• OSA is highly prevalent in high risk patients

• Heart failure patients

• Hypertension patients

• Diabetic patients

Wide screening should employed in high risk population

“When I see a patient, I can immediately guess if the patient has OSA or 

not, even the severity level”



Itamar solved it: 
Move to Dx and TX point of care into Cardiology  

“Closet model”
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Strategy Implementation - a unique comprehensive 

solution that enables diagnosis and treatment

Itamar provides cardiologists with a comprehensive sleep solution, combining 

diagnostics and therapy

Total Sleep Solution™

Screening Diagnosing Treatment Reporting
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Patient Care Pathway Control
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AASM Guidelines and Reimbursement Project

Dr. Nancy Collop
Editor-in-Chief — Sleep Medicine


